2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P97000015281 Secretary of State
1. Entity Name
05-03-2004 91234 022 ***150.00
VALENTIN SERVICES, INC.
Principa! Place of Business Mailing Address
1820 N 17TH AVE 1820 N 17TH AVE
#4 ’ #4
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
us
/8?0,\/;) ﬁ/o‘: # gq Ar 2 P s
S_Ulle‘ Apt. #, eic. Suite, Apt. # etc. . MOORE CR2ED34 (1 -”03
City & State City & State 3 4. FE! Number Applied For
; — ! "
Holiywco N 2ol DH Aoc WWOOA Feoft DI 65-0733116 Not Applicable
th/ ayniry Zip Country ! . $8 75 additional
z 8. Certificate of Status Desired O . ’
? %0 287 i 333 20 Bﬂayﬂﬁﬁ . Fee Required
6. Name and Address of Cutrent Registered Agant 7. Name and Address of New Registered Agent
Name
ROTARU, VALENTIN — S e e - -
1820 N 17TH AVE Street Address (P.C. Box Number is Not Acceptable)
#4
HOLLYWOQD FL 33020
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar w=1h -and accept
the cbligaticns of registered agenl
s VAENTIN DROBRG [ oY lzeloy
Signature. typed or prmted name of reqistered agont and lite if apphcable. { ‘(N’OTE' Registered Agenl signaturs required when reinstahng) " DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE - DP 3 Delete TLE [ change 7] Addition
NAME ROTARU, VALENTIN NAME
STREET ADDRESS {1820 N 17TH AVE #4 STREET ADDRESS
cmy-st-zik - [HOLLYWOOD FL 33020 CiTY-ST-2P
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P l CiTy-51- 2P
TITLE ) [Z] Defete TMLE [3 Change [ Addilion
HAME NAME
STREET ADNRESS - STREET ADBRESS
CITy-ST-21P CITY-ST-ZP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME . NAME . )
STREET ADDRESS ) STREET ADORESS '
CITY-ST-ZP CITY-5T-2P
TLE 1 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2P
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-4iP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmr:} with an addrpeg, with all cther like empowered.
~ - . 99 2. —
SIGNATURE: A VAlEAT IV D RorpRu N(Bolol, Fre83-/375
; ﬁm URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOH Date Daytime Phone #




